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O^e&CsJ GnVpHONK NUMBER: 


ADDRESS: WHo AWWjwsH s> J . • p.a #. 

We must have Facility name & address to process your prescription order - Thank you. 

Name of Psrtimt c “ — ‘ V5st ™ 


compounded 


Sttsngflj IfpreserveSiw- Vial sine #of 
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15 
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Physician's Name/S^natuie: •i§F' Lgjjl; 1 £ t 
Verification; Institutional Agent; /), /. i 6 



fiO* &dHU- 

DEA Number: — : — * — -* 


174757 1 14 003338 



Logged Formula Worksheet im«« 

8/29/2012 11:36:58 AM 
Page 1 

POLYM-BACITRACIN 500ML BAG 500KU-25KU/0.5L IRRIGATION S ' 


NEW ENGLAND COMPOUNDING CTR 
697 WAVERLY ST, 

697 WAVERLY ST. 

FRAMINGHAM, MA 01702 Ph. 800-994-6022 


Flavor; 

Description: 

Quantity made: 25000 ML 


Batch yield; 25,000.000 


Active 0 

Formula ID: 6367 
Log ID: 245160 


Date made: 8/29/2012 ^ 

Lot number: 08292O12@S0<-"'' 

Beyond use date: October 20. 2012^ i 

60 days after compounding dote 

Pharmacist; AVS 

Technician: <NONE> 

NDC1: 

Packaging: 

Equipment: 


(STW 


Prlclna calculatl 
Estimated price 

Sii.oo as of 


ingredient cost 

$0.00 


Device cost 

$0.00 


Time cost 

Moo Time to make: 

0 

Profit 

$11.00 



“4 WARN IN G LABEL TO-BOTH SIDES*** 


Sch. 


Quantity used <35 (Balance) Actual cost & date 


P0LYM-6ACI 'WINCHESTER* 1MU-50KU/20ML SOLUTI 
Lot #: 0844SM2@82 Mfg: STORE 

— dg55a&*2* 7 ~ 

SODIUM CHLORIDE 0 9%-(PF) 500ML 1NJ L 25000 ML © 

Lot #: J6C658 Mfg: HOSPIRA Exp. date: 9/1/2010 


NDC: 36779-0041 


WHIsr.' HOSPIRA 

AW. 

Each ML con Inins I ML Or MX)* 


(Added ail GM & GMS: 0.00) 


Log Instructions & Notes 

Originally made as: 25000 POLYM-BACITRACIN 500ML BAG 500KU-26KU/0.5L IRRIGATION S 
Calculated lot number: 08292012@50 Beyond use date: 10/28/2012 
FORMULA INSTRUCTIONS: 


tb'" / 


Winchester Medical Center ZEBRA Bar Code: 99905000096 

***MUST APPLY AUX WARNING LABEL TO BOTH SIDES*’ 


RAINED IN ASEPTIC TECHNIQUE. . A /q / / 

lATirvc -MMjlt 

l5g 


FACILITY NAME:_ 
QUANTITY:^ 
BAG SIZE:. 


CALIBRATION VERIFIC/ 

U2ISL 

Daleanteredj8/29/20t2 11:30:46 AM 



Last modified: 


Winchester Medical Center 

^Polymyxin B 500.000 Units 
Bacitracin 25,000 Units 

In 500mL 0.9°/o Sodium Chloride Bag 

For Irrigation Only 

Lot// 08292012 @50 \f / 
Exp Date: 10 / 28 / 2012 / 
REFRIGERATE 

u$t it OlretltU. Rr Only, Puled liom Fftering. 


697 Waverty Street 
Framingham, MA 
800—994-6322 


174756_47_47_002743 


DOJ_NECC001 114899 




Logged Formula, Worksheet (siantfsrd) 1 llllillillllll 

8/29/201 2 11:36:58 AM IMF 11 

Page 2 

POLYM-BACITRACIN 500ML BAG 500KU.25KU70.5LTRRIGATION S 


NEW ENGLAND COMPOUNDING CTR 
697 WAVERLY ST. 

697 WAVERLY ST. 

FRAMINGHAM, MA 01702 Ph.800-994-6322 


Flavor; 

Description! 

Quantity made: 25000 ML 


BAG #: (^ 3 ®' f U 


Batch yield: 25,000.000 
Qty remaining: 25,000.000 


. EXP: 3 


Active E! 
Formula ID: 6367 
Log ID: 245159 


1) USE PROPER ASEPTICTECHNIQUe TO ADDA) 


TO CLASS-10 ANTECHAMBER. 
tHESTER") from the refrigerator 


2) OBTAIN APPROPRIATE STOCK SOLUTIpN (SMCJOlB’BE MARKED 

3) CALIBRATE PUMP AND ASEPTICAlLY ADD-MIX ( 1QML )TO£*6h 500ml SAUNE 0.9M BAGS . 

4) SEAL BAGS/ LABEL/ REFRIGERATE 

’“‘“MUST BE FEDEX COLD-SHIPPED LIMIT TIME AT ROOM TEMPERATURE*" 






2) LABEL CHECK: 

cleanroom rph^_ 


£ 

IJ! 

ss 

y S ^ ^ 

Sf^fiSS 

|i335IJ 


LU§ . 

Sij 
! 


ntere d:J/^012 11:36:46 AM Last modified: 8/29/2012-^6^6 AM J}q_PHARMA,£Y^ 

77 / 


1 74756_47_47_002744 


DOJ_NECC001 114900 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice « 

8/30/2012 227584 


Bill To 

WINCHESTER MEDICAL CENTER 
P.O. BOX 2280 
WINCHESTER, VA 22604 
ATTN: ACCOUNTS PAYABLE 


Ship TO 

WINCHESTER MEDl£AtfCENTER 
1840 AMHERSTSTtfEET 
WINCHESTER, VA 2260 1 
ATTN: DEBBIE PAINT 


P.Q. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 


Not 30 

MZ-H 

8/30/2012 

FEDEX 


Quantity 

Item Code 


Description 

Price Each 


15 POLY/BACIT1M... POLYM YX IN -B/B ACITR ACI N 1MU/5QKU, IRR1G 18,00 

SOL, 10 00 ML BAG 

20 POLY/BAC1T 50... POLYMYXiiLB/BACITRAClN 500KU/25KU, IRRIG 15.00 

SOL, 500 ML BAG 

2 "Shipping Charges 40.00 


Account# 


270.00 

300.00 
80.00 


V 


1IJTHANK YOU FOR YOUR ORDER!!! 

♦♦♦PI BASF PI ACP INVOICE NUMRFR ON PAYMENT*** 


Total 5650.00 

Credits $0.00 

Balance Due $65 o. 0 o 


174757J J4_003337 


DOJ_NECC001 114895 




Pharmacist's Rx Ord r Verification Sheet 


Please verify that the following are correct for this fix Order 


■1 

f/s'f L 

Facility Name 1 / 

Facility Address j / 

f/s 


Drug 1 | 

Drug 2 ) / j 

Drug 3 

Medication j 

Medication j j 

Medication 

Vial Size J 

Vial Size | 

Vial Size 

# of Units | 

/ # of Units 1 ' I/-'’ It of Units 

Lot It Matched | 1 

Lot# Matched j ^ | 

Lot # Matched 

Lab Reports Enclosed | j 

Lab Reports Enclosed J I 

Lab Reports Enclosed 

Drug 4 j j 

Drugs [ j 

Drug 6 

Medication | i 

Medication j 

Medication 

Vial Size | | 

Vial Size | | 

Via! Size 

# of Units J 

ft of Units J ! 

# of Units 

Lot tf Matched j 

Lot # Matched j j 

Lot # Matched 

Lab Reports Enclosed J j 

Lab Reports Enclosed | j 

Lab Reports Enclosed 


Kathy s. chin, RPh, Pharmo 
Sill Keough, RPh, PharntD 
Barry J. cadden, RPh 
Glenn. A. Chin, RPh 
j.Matt Evanosky, RPh 
Chris m, L eary, RPh, PharntD 
Gene v. svlrskny, RPh, PharntD 
Alla v. stepanets, RPh, PharmD 



I 



1 74757 JJ4_003340 


DOJ_NECC001 114897 



00/30/2012 - 00/30/2012 


530854502793 

538054502808 

538854502019 

530854502820 

530054502830 


538854502863 

538854502874 

538854502885 

530854502896 

538054502900 

538054502911 

538054502922 

530854502933 

530054502944 

530054502955 

538854502966 

538854S02977 

538654502988 

538854502999 

538854503002 

538854503013 

530854503024 

538654503035 

538054503046 

538054503057 

530854503060 

538854503079 

538054503080 

538854503090 


530054503127 
538854 503138 
530054503160 
530854503193 
538054503220 
538854503230 
538054503241 
530854503252 
530854503263 
538054503274 
530054503285 
530054503296 
530854503300 
538854503311 
538054503322 
530054503333 
530854503344 
538854503355 
536854503366 
530854503377 
538054503380 
538054503450 
530054503469 
538854503470 
538954503480 
538054503491 
538054503506 
538054503517 
536854503528 
536054503539 
536054503540 
530054503550 
530854503561 


538854503504 

538054503609 

530054503610 


BARBARA COS SELIN 
GISELLE PETERS 
MICHELLE REYNOLDS 
KATHY DEPAULO 
KATHY DEPAULO 
KATHY DEPAULO 
PHARMACY/JEFF KRAll 
PHARMACY 

IMPATIENT PHARMACY 
PHARMACY DEPT 
JENNIFER HOFF 
JENNIFER HOFF 
PHARMACY 
PHARMACY 

MELISSA MYERS, OFF! 
PHARMACY-OUVER OR 
INPATIENT PHARMACY 
INPATIENT PHARMACY 
INPATIENT PHARMACY 
IMPATIENT PHARMACY 


PREMIER ORTHOPED 2 
SAHARA SURGERY C 2 

NAUGATUCK VALLEY * 
NAUGATUCK VALLEY 
NAUGATUCK VALLEY 
FA1RV1EW SOUTH DA 
BAY FRONT MEDICAL 
FRYE REGIONAL ME 
JOHNSON CITY MED 
CUNDERSEM LUTHER 
GUNDERSEN LUTHER 
COMMUNITY H05PIT 
COMMUNITY HOSPIT 


250 EAST 3900 SOU Sj 
60 ROBBINS STREET Wi 
60 ROBBINS STREET Wi 
60 ROBBINS STREET Wi 
.401 FRANCE AVENUE Ei 
01 6TH STREET $* S' 
20 NORTH CENTER S H 


« 2 A- 2 


MAUREEN 
MAUREEN 
MAUREEN GILL, PHARMA 
ATTN : JENMl FER 
MICHAEL MCEVOY 
LTACH PHARMACY 
DEBBIE FAINT 
KIM SNYDER/ PHARMACY 
PENNY MORGAN 
TRACI E OR AMY 
RON LUBCKE 
JIM THOMAS 
ACCESS SPORTS MEDICI 
PHARMACY DEPT, 
PHARMACY 

1ST FLOOR PHARMACY 


SHANDS JACKSONVI 
ALEX 1 AN BROTHERS. 
ALEXIAM BROTHERS 
ALEXIAM BROTHERS 
ALEXIAN BROTHERS 
MICHAEL F>. DEBAK 
„ PHARMA SOUTHERN MARY LAN 


SOUTHERN MARY LAN 
SOUTHERN MARYLAM 
ANALYTICAL RESEA 
EVANSTON HOS PITA 
KIMBALL MEDICAL 
WINCHESTER MEDI 
GOOD SAMARITAN H 
CAROLINA OPHTHAL 
DENVER EYE CENTE 


DEANNE 


FAITH REGIONAL 
CHERYL TUCKER 
HUTCHINSON AREA 
BAPTIST MEDICAL 
DELAWARE COUNTY 

internal keoicjn 

FREEPORT ME MORI A 
GISI (PHARMACY CGH MEDICAL CENT 
fAGLE YAKIMA AMBULATOR 

MOSS HUNTSVILLE HOSPI 

GILLETTE CHILDRB 


0 SOUTH AVENUE : 

1402 B. COUNTY LIN ; 
1402 E, COUNTY LIN 
7365 KIRKWOOD COUR I 

000 BIESTERF1ELD R 
000 BIESTERFIELO R 
BOO BIESTERFIELO R 
800 BIESTERFIELO R 
VA MEDICAL CENTER 
7503 SURRATTS ROAD 
7503 SURRATTS ROAD 
7503 SURRATTS ROAD 
040 RESEARCH PARKW 
2650 RIDGE AVE. 
ACUTE CARE HEALTH 
1040 AMHERST STREE 
FOURTH & WALNUT ST 
1701 OLD VI LI AGE R 
13772 DENVER WEST 
ONE KISH HOSPITAL 
2700 W, NORFOLK AV 

1095 HIGHWAY 15 SO 
800 PRUDENTIAL DRI 
501 N. LANSDOWNE A 
1303 MCCULLOUGH, S 
1045 W STEPHENSON 
100 B, LEFERVE ROA 


T 06700 
M 55435 
L 33701 
C 28601 
N 37604 
I 54601 
LA CROSSE WI 54601 
INDIANA POL IK 46227 
1NDXA1JAPOL IN 4622? 
MAPLE GROV HN 55369 
JACKSONVI L FI, 32209 
ELK GROVE IL 60007 
ELK GROVE IL 60007 
ELK GROVE IL 600Q7 
ELK GROVE IL 60007 
HOUSTON 


GAO VANG/ PHARMACY -* 
GAO VANG/ PHARMACY-' 
SHELLY HARDER 
MELANIE 

TRACY HAMLIN/ POK 4 4 00 
GAYNELLE FOREMAN 
ATTN: MELISSA HERRE 
JESSIE OVIEDO 
DENISE HE1TMAN 
FOOT CARE CLINIC 


CLINTON 
CLINTON 
CLINTON Mi 
OKLAHOMA C O! 
EVANSTON I 
LAKEWOOD H 
WINCHESTER V, 
LEBANON P, 
KENDBRSONV N< 
GOLDEN O 
DE KALB I 
NORFOLK Nl 
EXETER Nl 
HUTCHINSON Ml 
JACKSONVI L F 
DftBXEL HIL Pi 
SAN ANTONI Tl 
FREEPORT I 
STERLING I 

HUNTSVILLE A 


PHARMACY 
DEBBIE BAf 
PAIN MGMT CTR/ 
,1VER DIRECTLY 
HOSPITAL -PHAW* 

PHARMACY 
PHARMACY 
PHARMACY 
ENT PHARMACY 
ENT PHARMACY 
ENT PHARMACY 


ADVANCED PAIN MA 
CENTRAL PALM BEA 
FLETCHER ALLEN II 
PENINSULA ORTHGP 
CORPUS CHRISTIE 
SPINE HOSPITAL O 1 

DR. EARL JACOBS O 
WATERTOWN EYE CB 
ST, JOSEPH HOSPI 
SCHNECK MEDICAL < 

MCLAREN DAY REG I WESTS IDE MED 
COLORADO PAIN MA ATTN: JONATH/ 
I ATTN: CENTRAL PH 593 EDDY ST. 
CHARLTON MEMORJA 363 HIGHLAND 
""1 NORTH "■ 

► NORTH 
i NORTH ST. 


Ill COLCHESTER AVE 
1675 WOODS ROOK E DR 
3636 $. ALAMEDA, S 

540 BERGEN BLVD. 

50 S. EASTERN P2 
15 STATE STREET 
01 SQUALICUM PAR 


B ATTN; MICHELLE D 

B ATTN: THERESA SHBRTO 
C PHARMACY 
C SHARON MOHR 
C CLATANOFF PHARMACY/ K 


BURLINGTON V 
SALISBURY M 
CORPUS CH T 


WATERTOWN l 
BELLINGHAM V 
SEYMOUR 1 


; CHITA 
[CHITA 


PEQUQT SURGICAL 
BRAINTREE HOSPIT 
WAREHOUSE METHOD 

charlotte surgbr 

ARUNDEL MED 


CARDIO 

CARDIO 

CARDIO 

CAROJO 


HETHACHOL 

FUROS 

FUROS 

FUROS 


60201 

08701 

22601 

17042 

28791 

00401 

60115 


POLY/BAClt/NE 

POLY/8ACIT/NE 

POLY/BACIT/NE 

SAMPLES 


TRIAMC 

TRlAMC, HYAL 
AVAST 


IN 55101 CENTAMY 
IN 55101 GENTAMY 
If 4 3623 TRIAMC 


, METHYLPRED 


X 70258 METOCL 
U 07650 AVAST 

Y 89109 BETA 

Y 13601 CREAM 

A 90225 LET GEL 
tl 47274 IT 
I 40706 IT 

0 00229 IT 

1 02903 IT 
A 02720 IT 

S 67214 MAFEN 
S 67214 MAFEN 
S 67214 MAFEN 

S 67214 MAFEN 
S 67214 MAFEN 

Y 12801 IT 

T 06340 DROPS 


WAREHOUSE 1C ALTOR EAST PEORI 
2825 RANDOLPH ROAD CHARLOTTE I 
2001 MEDICAL PARKW ANNAPOLIS I 





DOJ_NECC001 114901 



FOR 


1460841 9/11/2012 bjc 

WINCHESTER MEDIC AI CF N 

i crot OT wiHO He G ffiStgfcaaew — 



% 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994^3 22 BN5927819 NABP #2237445 


Rx 1460841 B. F. LEWIS 

WINCHESTER MEDICAL CENTER 

REFILL 16-40 AMHERST 3fjMflSCHESTER, VA 22601 

n C A mJPOLYM-BACITRACIN 500ML BAG 500KU-25KU/ 

UCH MUl 2 i fio Ml I «Btagaaaata®60 Discard aflerlO/28/2012 


USE AS DIRECTED 


BJC No refills authorized 
AODRESS 


9/11/2012 

interchange is mandated unless the practitioner 

WRITES THE WORDS "NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC001 114902 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
8 00-9 94-6322 . r[ BN5927819 | f NA BP #2237445 


Rx 1468693 B. F. LEWIS 

WINCHESTER MEDICAL CENTER 

Been |18 40 AMHERST S TiWiHSHESTgR. VA 22601 


USE AS DIRECTED 


BJC No refills authorized 9/20/2012 



INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION* IN THIS SPACE 


DOJ_NECC001 114903 



Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


8/30/2012 227584 


Bill To 


Ship To 

WINCHESTER MEDICAL CENTER 


WINCHESTER MEDICAL CENTER 

P.O. BOX 2280 


1 840 AMHERST STREET 

WINCHESTER, VA 22604 


WINCHESTER, VA 22601 

ATTN: ACCOUNTS PAYABLE 


ATTN: DEBBIE FAINT 


Item Code 


Description 


POLY/BACIT 1M. 
POLY/BACIT 50... 
Shipping Charges 


POLYMYXIN-B/BACITRACIN 1MU/50KU, IRRIG 
SOL, 1000 ML BAG 

POLYMYXIN-B/BACITRACIN 500KU/25KU, IRRIG 
SOL, 500 ML BAG 


18.00 

15.00 

40.00 


270.00 

300.00 
80.00 


! ! ITHANK YOU FOR YOUR ORDER! ! 

***PT .EASE PI .ACE INVOICE Nt IMKI 

1 

iR ON PAYMENT*** 

T ° ta * $650.00 



Credits -$650.00 

Balance Due $00 o 


DOJ_N ECC003725894 


Services 


Searching database instance reel for Airbill # 538854503068 with a ship date of 08/30/2012 and a range of 
+/- 5 days. 


PACKAGE DETAILS: 


Tracking No: 
Shipper Account 

No: 

Reference No 
(SRN): 

538854503068 

231566368 

POLY/BACIT 

Ship Date: 

08/30/2012 


NEW ENGLAND COMPOUNDING 


DEBBIE FAINT 


NEW ENGLAND COMPOUNDING 


WINCHESTER MEDICAL 


CENTER 


CENTER 

Shipper: 

697 WAVERLY STREET 

Recipient: 

1840 AMHERST STREEET 


FRAMINGHAM, MA 01702 


WINCHESTER, VA 22601 


US 


US 


DELIVERY INF ORMATION/SPOD Letter: 


Signed For By: 

I.LOCKHART 

Delivered to: 

1840 AMHERST STREET 

Delivery Date: 

08/31/2012 

Delivery Time: 

10:17 


1 airbill(s) matched your query. 

WEB Development by EDR (Electonic Delivery Record) 

Feedback 

Page updated: 21 -NOV-20 12 

Access Count: 13555925 

Copyright, 2001. FedEx Services. 

All rights reserved. 


1 


DOJ_NECC001 592286 



Services 


Searching database instance reel for airbill # 538854503068 with a ship date of 20120830 


AIRBTLLNBR: 

SEQUENCE_NBR: 

FORM CD: 

PICKUP_STATUS_CD: 

MASTER, A1RR11T,_NRR: 

SEP_AS SOCIATION_T YPE_CD : 
SEP_PKG_CREATE_DT : 

PICKUPJTMSTP: 

PICKUP_LOC_CD : 
PICKUP_EMPLOYEE_NBR: 

SERVICE TYPE CD: 

HANDLING CODE GRP: 

COMMITMENT CD: 

DEST_LOC_CD : 
SHIPPER_ACCOUNT_NBR: 

SHIPPER COUNTRY CD: 

SHIPPER_POSTAL_CD : 
SHIPPER_STATE_CD: 
SHIPPER_CUSTOMER_NM : 
SHIPPER_COMPANY_NM : 
SHIPPER_ADDRESS_DESC : 
SHIPPER_ADDRESS2_DESC : 
SHIPPER_CITY_NM: 

RECIPIENT COUNTRY CD: 

RECIPIENT_POSTAL_CD: 
RECIPIENT_STATE_CD : 

RECIPIENT_CU S TOMER_NM : 
RECIPIENT_COMP AN Y_NM : 
RECIPIENT_ADDRESS_DESC : 
RECIPIENT_ADDRESS2_DESC: 
RECIPIENT_CITY_NM: 

ACCOUNT_NBR: 

SHIPPER_REFERENCE_NBR: 

DOCUMENT_CONTROL_NBR: 

DELIVERY (OR ATTEMPT) STATUS_CD: 

SIGNATURE_REC_NBR: 

SIGNATURE_REC_LINE_NBR: 

RECEIVER_NM: 

PT , ACF. P ACK AGF. T EFT CD: 
DELIVERY (OR ATTEMPT) TMSTP: 
DELIVERY_ADDRES S_DESC : 
DELIVERY_ADDRES S2_DESC : 


538854503068 

2456170000 

201 

00 


14:47 08/30/2012 
16:49 08/30/2012 
AYEA 

05 

A4 

BOFA 

231566368 

US 

01702 

MA 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING CENTER 
697 WAVERLY STREET 

FRAMINGHAM 

US 

22601 

VA 

DEBBIE FAINT 

WINCHESTER MEDICAL CENTER 
1840 AMHERST STREEET 

WINCHESTER 

POLY/BACIT 

Standard Delivery (POD 00) 

PPNF2021519G 

13 

J.LOCKHART 
Shipping/Receiving (2) 

10:17 08/31/2012 
1840 AMHERST STREET 


2 


DOJ_NECC001 592287 


DELIVERY (OR ATTEMPT) ROUTE_NBR: 145 
DELIVERY (OR ATTEMPT) COURIERED: 170823 
DELIVER Y_COMMENT_DESC : 

RELE ASE_FLG : 

EXCEPTION_HISTORY_GRP: 

UPDATE_QTY : 

LAST_UPDATE_TMSTP: 

TIMEZONE_CHANGE_CD: 


WEB Development by EDR (Electonic Delivery Record) 
Feedback 


Page updated: 21 -NOV-20 12 


Access Count: 9312354 


Copyright, 2001. FedEx Services. 
All rights reserved. 


3 


DOJ_NECC001 592288 




Payment Receipt 


New England Compounding Center, Inc. 

PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 

Received From: 

WINCHESTER MEDICAL CENTER 
WINCHESTER MEDICAL CENTER 
P.O. BOX 2280 
WINCHESTER, VA 22604 
ATTN: ACCOUNTS PAYABLE 

Date Received 09/17/2012 Payment Amount $1,390.00 

Payment Method Check 

Check/Ref. No. 386697 09/12/12 


Invoices Paid 


Date 

08/27/2012 

08/30/2012 


Number 


227108 

227584 


Amount Applied 


-$740.00 

-$650.00 


Page 1 


DOJ_NECC003725895 




Date:201 20917 Check:0001 111207 Account:8800632948 Amount:4740.(BDate:201 2091 7 Check:0001 111207 Account:8800632948 Amount:4740.C 






